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From: Gerald Steel
To: Phillips, Theresa (DOH)
Cc: Audrey Adams; Scott Shock; Bill Osmunson
Subject: WAC 246-290-460 Rulemaking - Recent information on Harms of Fluoridation
Date: Tuesday, February 23, 2016 11:11:50 AM
Attachments: Harms of Fluoridation by Gerald Steel 3-26-15.pdf

I submit this comment on behalf of myself and King County Citizens Against
Fluoridation.

The attached document, prepared eleven months ago, presents some of the
recent publications on the harms of fluoridation.  It shows that there is a
significant correlation of increased diagnosed ADHD prevalence with
increased levels of fluoridation in the 50 states based on government
statistics.  Studies have recently become available that explicitly find
reduced average IQ in children who drink water at 0.7 to 1.2 ppm fluoride
compared with neighboring children who drink low fluoride water.  We cannot
ignore the 44 human studies that show reduced IQ in children correlated with
increased fluoride ingestion mostly from drinking water.  Protect the
children.  Put a moratorium on water fluoridation.  Fulfill the SBOH
obligation in RCW 43.20.050(2) and assure that public drinking water is
safe.  Do not let a statistically insignificant claim of reduced tooth decay
trick you into supporting unsafe fluoridated drinking water.  Protect the
children.

Thank you for consideration of our comments.

Gerald Steel
Attorney at Law
7303 Young Rd. NW
Olympia WA 98502
Tel/Fax (360) 867-1166

mailto:geraldsteel@yahoo.com
mailto:Theresa.Phillips@DOH.WA.GOV
mailto:audrey55@comcast.net
mailto:ssshock@comcast.net
mailto:bill@teachingsmiles.com
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SUMMARY OF KEY HARMS FROM FLUORIDATION 
By Gerald Steel (geraldsteel@yahoo.com) 


3-26-15 


EXECUTIVE SUMMARY 
 


The major dietary source of fluoride for most people in the United States is fluoridated drinking 


water.  NRC (2006) at 24 (http://www.nap.edu/catalog/11571/fluoride-in-drinking-water-a-


scientific-review-of-epas-standards).  Currently, local politicians, generally with no medical 


training, decide whether or not to put fluoridation chemical additives into public drinking waters.  


HHS and FDA admit that these additives and fluoridated waters are intended for use to prevent 


tooth decay disease but they refuse to exercise responsibilities under the Food Drug and Cosmetic 


Act (FDCA) to regulate these articles as drugs.  21 USC 393(a) and (b); 21 USC 321(g)(1).  FDA 


states that the Safe Drinking Water Act (SDWA) relieves it of this responsibility.  HHS Dr. 


Wanda Jones 11-21-14 Letter to Ms. McElheney.  EPA administrates the SDWA and so has 


agency authority for its interpretation.  EPA interprets the SDWA to not relieve HHS and FDA of 


their responsibilities “for regulating the addition of drugs to water supplies for health care 


purposes.”  Steven Neugeboren 2-14-13 Letter to Mr. Steel.  However, EPA remains responsible 


for regulating total fluoride in public drinking water through setting a Maximum Contaminant 


Level (MCL) Goal and setting and enforcing a MCL.  This Goal is required by the SDWA to be 


“set at the level at which no known or anticipated adverse effects on the health of persons occur 


and which allows an adequate margin of safety.”  42 USC 300g-1(b)(4)(A).   


 


In the materials below, I discuss some of the substantial evidence that connects fluoridation to 


“known or anticipated adverse effects on the health of persons.”  Generally in the United States 


fluoridation levels are about 1 mg/L fluoride.  There is substantial evidence of harm.  With a 


common margin of safety of 10, safe fluoride levels in drinking water can be no higher than 0.1 


mg/L (and must be less because there is fluoride in the diet).  There will be no dental caries 


reduction benefit at 0.1 mg/L fluoride.  Therefore, there is no point in adding fluoride to get 0.1 


mg/L fluoride.  Fluoridation should end.  Scientific studies of the mechanisms by which fluoride 


causes harms should be continued.  But there is enough information to know that some 


subpopulations are harmed by fluoridation, and would be, even if it were reduced to 0.7 mg/L 


fluoride.  So I believe that it is most important to educate the public by developing graphs that 


show harms and benefits (if any) of fluoridation in the United States.  I include graphs of 


prevalence of Mental Retardation (MR) (Appendix A-1 hereto) and Attention Deficit 


Hyperactivity Disorder (ADHD) (Appendix A-2 hereto) versus percent of state population 


fluoridated in the fifty states.  These graphs show increasing levels of developmental disabilities 


with increased percent of population fluoridated.  We provide a graph (Appendix A-3 hereto 


plotted by Dr. Osmunson DDS) of prevalence of children with good/excellent teeth versus 


percent of state population fluoridated.  This graph shows no increase in children with 


good/excellent teeth with increased percent of population fluoridated in the fifty states.   
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What science or ethics-based issues regarding fluoridation are of concern?  


 


 Developmental Disabilities





Impact of population-wide levels of exposure to fluoride on neurodevelopment 


 


I am aware of NIEHS Project # R01ES021446 regarding Prenatal and Childhood Exposure to 


Fluoride and Neurodevelopment by Howard Hu at the University of Toronto.  This project is 


studying the impact of population-wide levels of exposure to fluoride on neurodevelopment.  His 


pilot research of 40 mother/child pairs found increases in pregnant mother fluoride exposure 


resulted in lower offspring IQ.  (See http://grantome.com/grant/NIH/R01-ES021446-04)  This is 


an adverse effect of fluoridation on the mental health of persons.  The full study is also looking at 


impacts of childhood fluoride exposure on neurodevelopment.  This study started in June 1, 2012 


and ends on Feb. 28, 2017.  This study measures fluoride exposure using archived urine, fasting 


plasma, and toenail specimens.  Results from five statistically significant IQ studies (Appendix 


A-4 hereto from Connett Presentation, Sydney Australia, 2-21-15 (Connett (2015) based on 


NIEHS publication at http://ehp.niehs.nih.gov/wp-content/uploads/2012/09/ehp.1104912.pdf 


references) already suggests that each increase of fluoride of 0.25 mg/L in drinking water by 


water fluoridation could lower child IQ by one point.  Appendix A-1 hereto, plotted by Dr. 


Osmunson DDS, shows number of Mental Retardation Children 6-17 years old per 10,000 in the 


fifty states increases with increasing percentage of state population fluoridated.  Appendix A-5 


hereto from Connett (2015) shows average IQ reduced about 6 points even when dental fluorosis 


was Dean Index 1 (very mild) and Dean Index 2 (mild).  So it appears that significant IQ loss 


from fluoridation can occur even with very mild and mild levels of dental fluorosis.   


 


Correlation of fluoridation prevalence on ADHD in fifty states 


 


Appendix A-2 hereto shows a correlation of fluoridation prevalence with Attention-Deficit 


Hyperactivity Disorder (ADHD) in fifty states.  This graph is adapted from Malin (2015) by 


adding color.  (See http://www.ehjournal.net/content/14/1/17/abstract)   This graph shows percent 


of children 4-17 medically-diagnosed with ADHD increases linearly with increases in percent of 


state population fluoridated.  Fluoridation information is from CDC.  ADHD rates are from the 


National Survey of Children’s Health.  Socioeconomic status is controlled.  In 2011, 8.8 percent 


of children in non-fluoridated states were diagnosed with ADHD.  This increased to 13.9 percent 


for fully-fluoridated states.  This is a 58% increase.   Child ADHD prevalence is linearly 


correlated with fluoridation prevalence with relatively little scatter. 


 


From the Office of Children’s Health Protection (OCHP) of EPA, Children’s Environmental 


Health Facts show concerns for “Developmental Disabilities.”  This webpage states that between 


3 and 8 percent of children will have developmental disorders such as ADHD or mental 


retardation.  The data presented above shows medically-diagnosed ADHD levels actually 


averaged 11 percent in 2011.  This data alone should create overwhelming concern for politicians 


and agencies that fluoridation may be a major cause of developmental disorders.  The webpage 


also states mental retardation is more common for children from lower income families and for 


certain racial and ethnic groups.  These are the same children that are targeted for fluoridation. 
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 Endocrine Disruption





Correlation of diagnosed hypothyroidism with fluoridation levels 


 


“Between 4% and 5% of the U.S. population may be affected by deranged thyroid function, 


making it among the most prevalent of endocrine diseases.”  NRC (2006) at 224-25 (citations 


omitted).  NRC (2006) at 266 concludes that fluoride is an “endocrine disruptor.”  NRC (2006) at 


263 calls it a “cause for concern” that asymptomatic hypothyroidism in pregnant mothers is 


inversely correlated with the IQ of the offspring.  A recent study in England, found a positive 


correlation between fluoride levels in water and hypothyroidism.  Nearly 8000 areas, with about 


99% of the country’s population, were studied.  Areas with drinking water fluoride above 0.3 


mg/L were found to be 30% more likely to have diagnosed hypothyroidism in more that 3.57 


percent of the area’s population.  The study was controlled for sex, age, and social-economic 


status in the various areas but not for iodine deficiency.  Hypothyroidism leads to 


neuropsychiatric impairments.   http://www.endocrine-abstracts.org/ea/0011/ea0011s16.htm   


 


 Bones





Correlation of hip fractures for people 65+ years old with fluoridation levels 


 


The York Review (2000) was limited to review of human epidemiological studies of water 


fluoridation (around 1 ppm fluoride).  Over 3,200 primary studies were identified but only 9 


studies met relevance criteria and measured Relative Risk (RR) of hip fracture for people 65+ 


years old in fluoridated areas compared to the risk in unfluoridated areas.  York Review (2000) at 


10, 48, and 99.)  For these 9 studies, there were only 4 analyses that produced statistically 


significant data (i.e. RR = 1.0 was not in the 95% Confidence Interval).  Each of these statistically 


significant analyses show an increased risk of hip fracture for those people 65+ years old living in 


fluoridated areas.  The studies are identified in the York Review at page 48 as: 


 


Author (Year) Sex Relative Risk 95% Confidence Interval 


Jacqmin-Gadda (1998) Both 2.43 (1.1, 5.3) 


Danielson (1992) Women 1.27 (1.1, 1.5) 


Jacobsen (1992) Women 1.08 (1.06, 1.10) 


Jacobsen (1992) Men 1.17 (1.13, 1.22) 


 


A Relative Risk of 1.27 means that there is a 27% higher risk of hip fractures when living in a 


fluoridated area (for the 65+ year old women in the Danielson (1992) study in Utah).  This is 


evidence that some subpopulations will have increased risk of hip fracture when their water is 


fluoridated at 1 mg/L.  With an adequate margin of safety of 10, the MCLG for fluoride must be 


set lower than 0.1 mg/L.  (42 USC 300g-1(b)(4)(A).)  "About 300,000 Americans are hospitalized 


for a hip fracture every year."  (Connett (2010) at page 173.)  "Fracture of the hip is a major cause 


of morbidity and mortality [disease and death] in persons 65 years of age and older."  Irish Forum 


(2002) at 121.   
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 Ethics





What ethical issues are of concern regarding fluoridation? 


 


1.  Should citizens be medicated with fluoridation without their consent? 


2.  Should fluoridation medicine be given to all to benefit a few? 


3.  Should fluoridation medicine be a choice so that vulnerable people are protected? 


4.  Should politicians who are not medical doctors be allowed to authorize treatment for their 


jurisdiction’s whole population without consultation with each person? 


5.  Should public drinking water be used over the long term to deliver medicine to people? 


6.  Should infants and young children be given unsafe drinking water for a minimal possible 


benefit to older children? 


7.  Should people hypersensitive to fluoride be required to drink fluoridated water if they cannot 


afford fluoride-free water? 


8.  Should people be subjected to increased risks of side effects like lowered IQ in children, 


increased ADHD in children, increased hypothyroidism, increased hip fractures in people 65+, 


five- to sevenfold greater risk of contracting osteosarcoma (bone cancer) by the age of twenty for 


boys drinking fluoridated water when they are 6-8 years old, all for a statistically-insignificant 


reduction in tooth decay for older children? 


9.  Ethically, should a government be allowed to put a medical additive into drinking water for 


the benefit of the society? 


10. Should the role of a water purveyor or government include medicating its customers or 


citizens without consultation with those customers and citizens? 


11.  Should water purveyors or governments be able to subject more than 42% of our children to 


permanent dental fluorosis by serving them fluoridated drinking water? 


12.  Should children with good/excellent teeth be required to ingest fluoridated water when it 


provides no benefit to them and only harmful side effects? 


13.  Should the precautionary principle be applied today because fluoridation raises threats of 


harm to human health?  What precautionary measures should be taken even if some cause and 


effect relationships are not fully established scientifically? 


14.  Should the Hippocratic writing Epidemics regarding treating disease be applied to first “do 


no harm”? 


 


SUMMARY 


 


Based on the evidence discussed above, it must be anticipated that fluoridation, even at 0.7 mg/L, 


will have adverse effects on the health of some persons.   
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http://apps.nccd.cdc.gov/giscvh/map.aspx      
http://apps.nccd.cdc.gov/nohss/FluoridationV.asp 
http://pubs.usgs.gov/circ/2004/circ1268/htdocs/table05.html 
http://www.cdc.gov/mmwR/preview/mmwrhtml/00040023.htm     Plotted by Dr. Bill Osmunson DDS 
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Figure 1. Artificial fluoridation prevalence predicting ADHD prevalence after adjusting for 
1992 median household income, by state.   Each color is for a different year of ADHD 
prevalence data: 2003, 2007, and 2011. 
 
 
 
 
Figure and text adapted from: 
 
Malin	
  AJ,	
  Till	
  C.	
  Exposure	
  to	
  fluoridated	
  water	
  and	
  attention	
  deficit	
  hyperactivity	
  disorder	
  
prevalence	
  among	
  children	
  and	
  adolescents	
  in	
  the	
  United	
  States:	
  an	
  ecological	
  association.	
  
Environmental	
  Health.	
  2015;14.	
  	
  	
  doi:10.1186/s12940-­‐015-­‐0003-­‐1.	
  
Available at:  http://www.ehjournal.net/content/14/1/17/abstract 
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National Survey of Children's Health.  U.S. Department of Health and Human Services, Health Resources and Services Administration,   


Maternal and Child Health Bureau, National Survey of Children's Health 2003. Rockville, Maryland: U.S. Department of Health and 


Human Services, 2005  


            Plotted by Dr. Bill Osmunson DDS 
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From: Gerald Steel
To: Phillips, Theresa (DOH)
Cc: Audrey Adams; Scott Shock; Bill Osmunson
Subject: WAC 246-290-460 Rulemaking - Request to amend this regulation to require compliance with SPAC requirements

 in ANSI/NSF Standard 60
Date: Tuesday, February 23, 2016 12:54:25 PM
Attachments: Attachments A-6 to A-32 to Request to Amend Regulation to comply with SPAC.pdf

I submit this comment on proposed WAC 246-290-460 on
 behalf of myself and King County Citizens Against
 Fluoridation.
Under WAC 246-290-220(3) adopted by the State Board of
 Health, Fluorides to be added to drinking water "must comply
 with ANSI/NSF Standard 60."  I request that WAC 246-290-
460 be amended to ensure compliance with ANSI/NSF
 Standard 60 with respect to the SPAC (Single Product
 Allowable Concentration) requirements of said Standard 60.
Fluorides have a unique standing in ANSI/NSF Standard 60.
 All chemicals, except Fluorides, certified under ANSI/NSF
 Standard 60 are intended to treat water to make drinking water
 safe (potable) and reliable (i.e. to treat the water). Fluorides,
 certified under ANSI/NSF Standard 60, are not needed to
 make drinking water safe (potable) and reliable. They are
 solely added to prevent and reduce tooth decay disease and
 the water is simply the delivery mechanism for this
 medication (i.e. to medicate people). 
While this idea may have been historically practical 70 years
 ago in the medical dark ages, today it is simply entrenched
 and highly unethical. It is medical treatment for people
 without their consent, without warnings of harms, without
 patient checkups, and importantly, without significant
 effectiveness.
Regarding effectiveness, I recently reviewed the 2005 Smile
 Survey in Clallam County that surveyed 946 Clallam County
 8 and 9 year olds for caries (treated and untreated tooth
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 decay). Using all of the data for 8 and 9 year olds in the
 survey,  I found 35.6% of the students in unfluoridated areas
 were caries-free while only 30.2% of the students in the
 fluoridated areas were caries-free.  Fluoridation was
 demonstrated by this Department of Health survey data to not
 be effective in Clallam County.
Under the Safe Drinking Water Act, "EPA does not have
 responsibility for substances added to water solely for
 preventative health care purposes, such as fluoride" except to
 address Maximum Contaminant Level (MCL) violations. (Att.
 A-6 to A-7 hereto.) The State Board of Health has adopted
 two regulations that regulate addition of Fluorides to drinking
 water: WAC 246-290-220(3) which requires Fluorides to
 comply with ANSI/NSF Standard 60; and WAC 246-290-460
 which sets operational and reporting requirements when
 Fluorides are added to drinking water. Neither of these
 regulations "are related to the requirements of the Federal
 Safe Drinking Water Act in Washington State." (Att. A-8
 hereto.)
Section 3.1 of ANSI/NSF Standard 60 (2013) states:  "Direct
 Additives shall be evaluated and tested in accordance with
 Annexes A and B. The SPAC of a contaminant shall be
 calculated as outlined in Annex A. Under the provisions of
 this Standard, a product shall not contribute any contaminant
 to drinking water in excess of the contaminant’s SPAC."
(A-32 hereto.)  Direct Additives include the product itself and
 other contaminants. (Id.) The SPAC (Single Product
 Allowable Concentration) is "The maximum concentration of
 a contaminant in drinking water that a single product is
 allowed to contribute under Annex A of this Standard." (Sec.
 2.25 (section numbers refer to sections of ANSI/NSF Standard



 60 (2013)).)    A contaminant is "Any physical, chemical,
 biological, or radiological substance in Water" which may
 have a beneficial or detrimental effect on the potability of
 water. (Sec. 2.9.) The maximum contaminant level (MCL) is
 "The maximum concentration of a contaminant permitted in a
 public drinking water supply as defined by the federal Safe
 Drinking Water Act." (Sec. 2.18.) As you likely know the
 MCL for Fluorides is 4.0 mg/l in the federal Safe Drinking
 Water Act. (40 CFR 141.62 (A-22 hereto).)
Fluorides are considered contaminants to drinking water under
 ANSI/NSF Standard 60 even if they are added to prevent and
 reduce tooth decay disease. When all of the sources of
 contamination in drinking water are not specifically analyzed,
 the standard SPAC for Fluoride contaminants is 10% of the
 MCL. (Sec. A.6.1 and Figure 3.1 on page 6 of the Standard
 (A-32 hereto).) Therefore, using this 10%, the standard SPAC
 or maximum Fluoride that fluoridation chemicals can add to
 drinking water is 10% of the 4.0 MCL or 0.4 mg/l.
WAC 246-290-460 that governs implementation of
 fluoridation in Washington State fails to address SPAC
 requirements for Fluorides. While there is an alternative
 calculation of SPAC provided in Sec. A.6.1 (A-32 hereto),
 this calculation requires collection and analysis "of specific
 data regarding the number of potential sources of [Fluorides]
 in the drinking water treatment and distribution system." To
 the best of my knowledge, no purveyors of fluoridated public
 water use this alternative calculation of SPAC. 
 
So if every purveyor of fluoridated public water is using the
 standard SPAC to determine the maximum Fluoride it can add
 to its water supply, then every one of these purveyors is



 adding Fluoride to its drinking water in a manner that does not
 comply with ANSI/NSF Standard 60. This is because every
 such purveyor is adding more than the allowed standard
 SPAC of 0.4 mg/l of Fluoride to its water supply. Proposed
 WAC 246-290-460(2) does not allow a purveyor to fluoridate
 unless the Fluoride level after fluoridation is at least 0.5 mg/l.
The 2012 NSF Fact Sheet on Fluoridation at page 3 states that,
 "The data-derived SPAC for the fluoride ion in drinking water
 from NSF certified treatment products is 1.2 mg/L, or less
 than one-third of the EPA’s MCL." This statement is not part
 of ANSI/NSF Standard 60 (see Standard 60 at iii) and is
 generally erroneous. This is actually the maximum amount of
 fluoride ion (or fluorine) in drinking water that was authorized
 in 1962 by the U.S. Public Health Service. It is not in
 compliance with the standard SPAC allowed by ANSI/NSF
 Standard 60 and NSF cannot know what the calculated SPAC
 is for individual water purveyors.   We request that you amend
 WAC 246-290-460 to require data-derived SPAC to be
 reported to the State Department of Health when fluoridation
 chemicals will add 0.4 mg/l or more fluoride to Group A
 public drinking water.  This information is required to show
 compliance with the SPAC requirements of ANSI/NSF
 Standard 60 and compliance with ANSI/NSF Standard 60 is
 required by WAC 246-290-220(3) for fluoridation chemicals
 to be added to Group A public drinking waters. 
 
A-21 hereto is a letter from the State Department of Health
 refusing to determine if the certified ANSI/NSF Standard 60
 Fluorides that it regulates actually comply with ANSI/NSF
 Standard 60. This must be resolved.
New data from more than 100 animal studies and more than 50



 human studies demonstrate that Fluorides are neurotoxic.
 Fluorides cause lowered IQs in offspring when pregnant
 mother’s drink fluoridated water and when infants are fed
 formula made with fluoridated water. (See A-23 to A-31, a
 paper I wrote for NIEHS/NTP for a teleconference with the
 Director of those agencies and with others earlier this year.) 

Gerald Steel
Attorney at Law
7303 Young Rd. NW
Olympia WA 98502
Tel/Fax (360) 867-1166








































































